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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


UNTY STATE b. COUNTY 
Calvert MARYLAND - Maryland Calvert 


b. CITY OR TOWN (tf cutside carparote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


pi RURAL ond-give neat tawn) A 2 7 
prince frederick 93 days Prince Frederick DUS 


r TS RESIDENT 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospifol, give street address) 4. STREET ADDRESS © 8 RESIDENCE 


Calvert County Hospital ves [] NO 


WANE OF First Middle Lost 4 DATE Month Doy Year 
A F 0 
(Type or print) Mar Drusilla Farrell DEATH LL 1166 
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10a. USUAL OCCUPATION on kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
retire ousewif 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . b. COUNTY 
Calvert MARYLAND y Calvert 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest town! 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour a While Nee ara foctory, street, office bldg., etc.) 
ot work {J ot work 


1 soar that %H (this eter the ~-- from_Oct, 28° 1966, ta_No , 1928, that (I) (we) last 
saw the deceaseth alive an SN <7. 19.66, and that death accurred at PM, fram causes and an the date stated abave, 
‘ f ATTENDING MED. STAFF regs 
MD. PHYS. Gel oirector CI pas, CH] 11-1-66 
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* (alin) Roberto < da Villarreal, M.D S 
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the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office oloni 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File 


Health or its designated ogent, prior to burial, cremation, or removol, and 
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FOR STATE_~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


am: E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY ©. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL, oe ive neorest town), F 
rince Frederick St. Leonards $ 


d. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
DNA FARM? 


Calvert County Hospital ves [] no C] 


|. NAME OF First Middle Lost . Month Doy Year 


ee MARY PARRAN cr November 3 19 66 


5. SEX 6. COLOR OR ei 7 MARRIED [—] NEVER MARRIED [X}] 8 DATE OF BIRTH 9 'AGE [In Yeon TFUNDER T YEAR 


lost birthdo Months | Doys | Hours 
Female Negro wipowed [] ported (| Jul 4 20 au aed s 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Sfote or aaa country) 12. CITIZEN OF WHAT 
during crest of of working It i a even if retired) INDUSTRY COUNTRY? 
esti Maryland 


13. FATKER'S NAME 14. MOTHER'S MAIDEN NAME 
Webster Parran Lotdora Bean 


1S. WAS DECEASED "| IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Webster Parran ~St.Leonards: Md 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c)) INTERVAL BETWEEN 
7 ONSET AND DEATH 
PARTIE OEASE MS a ake () Congestive Heart Failure 
A DUE TO 
Conditions, if ony, which gove ()__Rheumatic heart disease. 
tise 10 immediote couse (0), DUE T 
stoting the underlying couse ETO 
pe: a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19 Pay 


ves R} No (] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING C3 
CAUSE OF DEATH. 


MO. ure OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
m. 19 ot work LJ ot work 


21. U certify that 1 took charge of the remains described abave, held on Autopsy [3, Inspectian [7], Inquiry [_], and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [1], Homicide (], Undetermined manner (_] 


ia CHIEF MEDICAL EXAMINER [CJ 
SIGNATURE ater J i Mp. ASSISTANT MEDICAL soni 22. DATE SIGNED 
mae DEPUTY MEDICAL EXAMINER 11/4/66 
NAME (iype) Charles S. Petty Address (Street, city, town, or county) 

Tio. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME DF CEMETERY OR CREMATDRY Fd. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify) 11 56 Brooks ¢ ite BLaG is 
6 3 oii» 
24. FUNERAL DIRECTOR ADDRESS 77 250. RECD BY REGISTRAR 2b. REGISTRAR'S TGNATURE 


Trinc® Fred. Md. ome NOV 7 1966 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 9 CERTIFICATE OF DEATH n 
FT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmission}) 


. COUNTY + . STATE b. COUNTY 
3 Cenf veer MARYLAND 0 BAA letd 


b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“write RURAL and give nearest to: 


PUPRLE kee ak S 77 O- GORY Ss: if 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS €. ore Ha 


t, i } 
Calvert flersing (over II? KlARLLO Df ALE. | v5 TF neh 
3. NAME OF Fpst Middle Tast 4. ATE Month Day Year 
DECEASED é OF 
(Type or print) fle e aeee e Seer DEATH Metre 2B 
5. SEK © COLOR OR RACE | 7. MARRIED T B. DATE OF BIRTH 9. AGE {in years 
G7 


4 WA wiooweo Bet pworco F]| /- ¥/- /&% 25 vs 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


me cae) 
es 


‘a 


ban papers. b 


ind in any event, within 72 hours 


during most pf working life, even jf retired) INDUSTRY ee cone? 


fforms Mod. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 7) 


ease remove car 


sician and campletely filled in by the funeral 


2 


en 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. fi 
(Yes, eee r yes give war or dates of service At S 
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